DOCUMENT RESUME 



ED 277 721 



TH 860 



732 



AUTKOR 
TITLE 
PUB DATE 
NOTE 



PUB TYPE 



Ffoman^ Robin D. 

Infant Cars Salf^Ef ficacy , 

Apr 86 

12p,; Paper prasanted at the Annual Hegting of the 
^arican Educational RaEaaroh AESociition U 67th, San 
Praneisc©, CA, April li-20, 1986)* 
Spaachas/Confaranca Papars (150) — Riporti 
Raiaarch/Tachnical (143) — Tssti/E^iluatio^ji 
Instrumnants ( 160 ) 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



ABSTRACT 



MFOl/PCOl 
* Infants ; 
*Moth^rs f 
Prsschool 
Haasuras t 
( Individuals) f 
Tast Validity 



Plus Postaga . 

Knowladga Laval; Mother Attitudas 
*Paranting Skilli; Physical Haaltl 
Iducationi Rating Scalasi H%lt C^oncept 
Self Estaam; *Salf Bvaltiatiori 

Tast Construction; Tgit Rel i^^bility ; 



Infant Cara; ^Infant Cara Survay; Self iff i^^acy 



Tha Infant Cara Survay (ICS) wa^ develo.iad 
naw mothars* confidanca in thair knowledga and skilliraga 
cara of babies under ona year of aga. One potantial use of 
^ould ba the identification of groups at high risk fior h#ai 
problams or for avoiding medical cara» Salf-af f icac^ ^li an 
construct in the davalopment of tha ICS; aKpactationi that 
%rill ba parformed succassfully datarmina which bahaxfiori ar 
attamptad or mmintainad to completion » Tha ICS erigiiiiUy 
48 itams memsuring knowladga or skills in tha following ara 
iiaalth^ diet, and safety. Following raviaw by nureas end ho 
Btaff, a 51-itam scale was finally constructad, Rappondantg 
«skad to rata thair feelings of confidenea on a fivs^int 
3cale, The ICS was administarad, in 5 to 15 minutei^ to 142 
Jaroales in ho pitals^ homas and classrooms « Anal^sas repeal 
^ast reliabili ty was .975* Componant analysis suggestid one 
dimension undarlying tha scale. Tha items indicating tha gr 
confidanca includad bahaviors which are commonly performed ; 
observad* It was concluded that test raliabllity ana tiit vi 
era accaptabla. Tha survay form is appandad. (GDC) 
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I NTRKODUCT I ON 

Thmrm has been a recent shift in th^ i 
c&^^m^ intervention. Tradltianally, heslth car 
crl^aam Bituatlons* Currently, thire is an if\\ 
pr^v&enticn of illness and fnaintiriince of Nell 
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th%& trend, health care provi ders have -felt th=e need to know more 
abQue-t eHplaining and predicting human behavi^i^. More mpeci -f i cal 1 y , 
they need to know when an individuil is likely— to enter 
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h care system p or avoid it, if they are 1^ n a state of 
al wellness* For high rl sk popul ati ons ^ providers need 
}r predictors of both who is at risk and i^ha will need 
itatlon into the heal th cart iystem* 

The present rmmmmrt^h is fp^used upon limited 
h care consumer S"new motheri and their 
research was to develop avilid, rmli^b^ 
assess mothers' confidenciin their un 
care of babiem under one ytar of age. 
will eventually be found useful in i 
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ROUND AND THEORV 

Since educators and psychslogi sts have 
pr^di -ct human behavior for many ytars, their 1 
stucji^ ed by many health care prof isii onal s , Hi 
ar0 t ^wo schools of thought and ristarch us^d b 
pmych*«ol ogi sts to provide the fraffliwork for th& 
On#j t behaviorism, stresses eHternal events and 
r©M^r»-ds and punishments. The other, csgnitivii 
with ^ the internal p unobservable workings of thi 
r©c%n~ t framework, social learning theory, atte 
the e,*arlier approaches. It assumii that both : 
©bs^r^ vable, measurable processes interact to pr 
beh%v--iors. Social learning theoriits maintain 
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of people to process and store symoi^lic information 
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As ant^ieipsting cens^squinces of tactions, representing goals 
in feh^^ught and plann^ rig necegs^ry^ steps to aacomplish themf 
and w»ighing ividenc^s from differ— ent sources to arriviit 
^apwi lity siH-appr^iiils'* (SehUMnk Carbonari^ 1984. p. 
230) . 



Th ^ emgr genc^ eMhe eanstruct s ^©1 f-ef f icaey has added 
to th^ iPpt^Al and utility ©fsecial le^^srning theory* Sel-f-effica 
rese^reh ha^m helped tP identify a lihk between cognitive 
proc^isii ii^nd behtvigral outcomes (Biin dura, 1977). Sel -f --©=fficacy 
thMi^y iUgg emts thit predi^ etions mo^^deling outeismes are nioBt 
accrurati en the learner m iKpectati o-^ris are considered (Banduraj 
19B4> 0 In ^inealth car©, tte»ls idea tr^nr slates Into practice to 
imply that ^nowledji of h^^lth car© f^s-cilities and skills ii 
nrnQmrnmry bs-^tt not mffici^^nt tp prodUQ*^ performance. For 
e>campli^ a ^ mew fnother may attend car^f»uUly to a demonstration an 
taking rtct-^1 temperatyr^^ but may n^t attempt performance if she 
eHpe^ti f lure- If f el f — miiicmcy Q^mmr^tmm mm it is proppsid tOf 
both f<nowle«rige and eonfi d&nci would ini^eract to predict 
perf ©rwee^» and uit of #»r"vicem and f— ^cilities. 

Biinfflriura <i977) msi ntiined th*t ©Hpectatians of personil 
a^mprntmcwf or the eenvicfc Ian that a baehavior required to abtain 
a desifid Qcsjitcome can be p^^rformed wlth^ success ^ determine what 
behavlQfs a^^m attsnipted tfr^ niaintained *to completion. In 
applitfation^^ sel f "-fffieacy^ syggests tn^at if people feel able to 
perf arm §ki^ 1 s needid to te^eomplish m r^oal , they are more likely 
to atttmpt ^to reach the go^^l, spend mcr^m time in their efforts, 
and int@nii--^^y their effQr't^ s rither th#ii — i give up when faced with 
-failuri, lr^-i the heaHh c^^^e letting ^ ^^fchat means practicing 
preventienf seeking care i^fnen reoomm^n^^ed or neededf and 
complying th recammthdst d ani for int^srventions even if success 
is not imme^diate* 

B^n^dura has proposed th^at our Judgements of 

mml^^mHi^B^^y are based an four sourc#^s of information. Thi fnomt 
impQrtint our own pmr-Fom^mm^m attain-nments or history of 

behaviQri • he second momi ifflpart^nt vicarious eKper ienctsj or 

observttion^ of the perf ar«nanQS of otH^ars, The last two sources 
are verbal persuasions^ us^Jaliy frem a^^hers, and one's 
physiological statfi Whii^B ptrf ormancM^ attainment provides the 
strsngiit i^^urces gf inf or^matipn in M^^abllshing feelings of 
sel-f-effie^£=y ^ Bandura has cite« widespread evidence that 

all f our Wi— ir-ces can enhan^se feel ingp confidence. Knowl tdge 

of the inflLfe*^nces of these sources i# L«seful in practice 
situations inhere the goal s to atteffipt^ to improve attitudeso-F 
ef f i cacipusrs^ss. 

Th# goal o^thi^ r^siirch t^o develop a sel f ^ef f icicy 

instruiDent ^ddresstd to neu-^ mothers. useful scale to asssss 

mothers' f#»lings of ef f 1 esey regardi ng i the care of their new 
infant fnust meet basic grifceria of any measurement instrument, 
Firsts it rtiL&^t show rgl iaftt 1 ity of meas ^orement . Nextf it nesds 



evidence that th© construct being assessed has been well sampled, 
Thim is usually termed content validity* Finally^ evidence a4 
construct validity is necessary prior to responsible use of such 
a scale. One documentation of construct validity is that a seal© 
claiming to measure a construe* can produce a simple, 
one— di mensi onal score. The remainder of this psipmr presents 
evidence of these requirements for the Infant Care Survey <ICSi 
Froman Sc ONen^ 19Q5> • 

METHOD 

ICS Develapment. The ICS <see Appendin A) was originally 
constructed and analyzed in this report as a fifty one item 
scale. Forty eight statements that represented usual and 
important infant care behaviors were written. These statements 
were then reviewed by sin faculty members in nur si ng departments 
at three uni versi ties , three visiting nurses at one community 
agency and two hospital staff on maternity floors in a major 
hospital* Follawing review, three items were added and 
statements were edited to read as shown in AppendlH A* 

Items were grouped into min sections indicative of 
either knowledge or skills required to foster feelings of 
efficacy- The conceptual groupings within the knowledge or skill 
domains are health, diet and safety behayiors. Respondents are 
asked to indicate their feelings of confidence about each 
behavioral statement. Ratings are on a five-point Li kert type 
rating ranging from very little confidence to quite a lot of 
conf 1 dence. 



Subjects. Validation data were collected in numerous 
settings. They included hospitals (regular and high risk 
obstetrical units) ^ home visits to new mothers, clinical nursing 
sites and college classrooms. Subjects ranged in age from 
fifteen to over forty. Caucasian, black ^and Hispanic groups were 
represented in the sample as were males and females. Educational 
preparation ranged from middle school to college graduate- One 
hundred and forty two subjects' responses were analysed to 
generate reliability and validity data. 

Data Cal lection. Data were collected on the original ICS 
<see AppendlH A)* The questionnaire was individually eHplained 
and administered to all new or prospective mothers in the 
hospital or home settings. The questionnaire was group 
administered In the classroom settings. It took between five and 
fifteen minutes to complete, depending upon the subject- 
Subject's age, sen, race, number of children, birth order and 
Mite of data collection were recorded on all questionnaires. 

Data Analysis. Data were analysed in three steps. First, 
alpha internal consistency estimates were calculated for the 
overall scale and two major subscales, knowledge and skill 
behaviors. Second, a principal components factor analysis was 
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conducted to verify the dimeneisns underlying the scale. 
Finally, two procedures were used to provide evidence of 
construct ydlidlty. Item means. were visually inspected to 
deter mi ne haw they matched hypotheses regard i ng whi ah responsas 
should indicate high confidence or low confidence based upon 
sel f ^efficacy theory. Addi tional 1 y ^ stepwise multiple regression 
analysis was used to determine if predictors of sel f --ef f i cacy 
supported Bandura's <19S2) sources of information for the 
construction of efficacy enpectat i ons. Three regression analyses 
were performed to predict confidence in infant care knowledge 
Chealthf diet and safety knowledge), skill (again, health, diet 
and safety), and total scale score, Subscale scores were 
constructed by calculating the mean item rating given to the 
group of itemss in the i / st three sections for knowledge, the 
i^^t three sections for ^kill (see Appendin A). Independent 
v&rimhlem in the regression analyses were the demographic data, 
including identification of aget race, sen, number of children, 
birth order and educational preparation (current college 
enrol Iment) . 

RESULTS 

Reliability Data« The alpha internal consistency 
estimate for the Sl-^item total scale was found to be .97^. The 
estimates for the two major subgroups of items, knowledge and 
skill, were .947 and ,963, respectively- 

Validity Data, A principal components analysis of the 
51"item scale yielded nine components with eigenvalues greater 
than one in the unrotated solution. The first component had an 
eigenvalue of 23, 77^ meaning that the component enplained nearly 
24 times as much variation as did the average item. The nent most 
powerful component had an eigenvalue of 3.64, with remaining 
component eigenvalues ranging from 2.06 to 1.08- The first 
component eHplained 46.6 percent of the variance in responses. 
The group of eight components eHplained less than 23 percent of 
the remaining variance underlying the scale. 

Component loadings of items on the first unrotated 
component ranged from .39 to .80, all positive in value. 
Loadings for the remaining eight components were variable, showing 
a wide range of values. 

Inspection of rotated component matrices supported the 
single component solution. In both orthogonal and oblique 
(variman and oblimin) loading matrices, two smaller groupings of 
items emerged that distinguished themselves from the single 
component solution. Items one^ two, ten and thirty sijc, all 
related to health behaviors, and items sin teen through nineteen, 
related to diet knowledge, compose the two groups respectively. 

I tern means are presented i n Tab le 1. The five i terns 
showing the highest mean and therefore indicating the greatest 
degree of respondent sel f -efficacy in performance of the behavior 
are as followss 
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.aylng with ysur baby (X-4,S2)s 
aiding ysur baby (4,46)j 
nanging m diaper <4.40) | 

alklng while holding your baby <4.32)| and, 
dentifying safety hasards in the hamm (4.31). 
fi ^'^s...m showing the lowest means, indic:ating the least 
rmk.i^)anc .n'. jn-fldenoe are as followsi 

Recognizing oroup <X-2.54)| 
Knowing Inifnunisatlon schedule <2.64)| 
3 • Treating constipation <2sS0)| 
j^9. Relieving gas pains <2.B2).| and^ 
3S. Treating diarrhea <2.92) . 

The multiple regression analysis to predict overall score 
B ICS reached a multiple ft of .537 (M^ ^.2S9) with a set o-F 
t v& u^redictors (df-S^lSfe). The corresponding F value of 9.069 
. ,gnlf leant at p<,001^ The optimum predictor set for the 
total ICS score included respondent's mmn ^ age, Caucasian or 
non^white status, number of children and current enrollment or 
non-enrolled status In an undergraduate education course. 

Prediction of the mean score on the knowledge items 
reached a multiple R of .532 "*2e3) with a set of five 

predictors <dt^S,l^^), The corresponding F value of S.SIS is 
significant at /f<«001. The optimum predictor set contained the 
same independent variables as the equation selected for maKimum 
prediction of the total temt score (see above)'. 

Prediction of the mean score on the skill items reached a 
multiple R of .522 <M^ ^.273) with a set of three predictors 
<^t^=3^13S). The corresponding F value of 0^384 is significant at 
pK^mmi^ The optimum predictor set for the skill Item means 
contained the independent variables of se>c i age and birth order- 

DISCUeeiONF 

Reliability Data. The alpha Internal consistency estimates 
for the total and subscale scores are encouraging. Thsy indicate 
a good deal of consistency in respondents self ratings of 
confidence in infant care behaviors. The estimates are sturdy 
enough to allov^ subsequent discussions of the validity of the scale. 

Validity Data. The component analysis results suggest that 
there is one unifying dimension underlying the scale. Although 
it was originally thought that there would be at least two 
substructures within the scale, one reflecting confidence in 
knowledge and the second confidence in skills, these components wers 
unable to demonstrate sufficient empirical support. While eight 
minor components did emerge ^ grossly corresponding to health, diet 
and safety knowledge and skill groupings, the strength of the 
si ngl e component soi uti on overpowered them. 

Two distinctly different groups of items were found in 
the rotated solutions. Upon Inspection, these ItemB appear to 
require different behaviors by respondents. The first group, 
reflecting knowledge of immunisation and physical mtmm schedules 
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and identification and trgitment fQr t tie croup , are very specific 
behaviors not easily learned by abmeirv ^tian of athers. In 
particular, it may be difficult te Dbs*^rve others performing 
these behaviore- 

The second group are linked Ql.«sely by their content. 
Items siHteen through niniteen are pre^paratory behaviors for 
feeding a baby. The grouping of thome items as slightly distinct 
and homogeneous supports their groupin^g on the scale itself. The 
grouping, or more specificiny, the ©,n^1 usi on of item twenty, 
"knowing how to use a baby bottle., " suggests a scale 
revision* Although it ii framed in ^ ^statement reflecting 
knowledge^ item twenty probably best fats in the group of items 
distinguished as diet skills rather th^^n diet knowledge. 

To summarize the component an^Blysis results^ while there 
is some evidence of minor cgmponents i^athin the scale, there is 
not sufficient empirical iupport for generating subscale scores, 
A total test score providii an internum ly conrdstent reflection 
of respondents' overall silf-ef f icacy an infant care behaviors. 

The pattern of itjfn means is tfc=nsistent with theory of 
how feelings of efficacy ire developed.^ The items showing the 
highest mean rating^,, and thus the gr^^atest sense of efficacy by 
subjects, are those behaviors of infan^^ care that are most 
commonly performed or obsirvedu One n^sed not be a parent to play 
with or hold a baby^ chanp a diaper oi — walk with a baby. In 
factt these are behaviors very commoni^i^ performed by siblings, 
aunts^ uncles, baby sittiri and other©. They are also behaviors 
frequently depicted in tht popular medi_ a. Sel f -ef f i cacy theory 
suggests that one*s estifflates of efficafccy are based upon 
reinforcement history and vicarious l^^rnings. The highly rated 
items are those one is msst likely to hM^ve succeeded at 
previously or to have viciriously #Hpei^ienced. 

Similarly supportive of theory j the lowest rated items 
are those least likely to have been <^©i»monly performed or 
observed* While croup i s fHper i enced tt-y as many as one third of 
all children under age thrit* with the majority of cases being 
found in infants (Whal ey ^ Wang , 19SS) , most prospective or new 
pmrmnt^ indicated 1 ack o^ conf i dence tn recognising it. It is 
not an ailment commonly diagnosed by hot^medical personnel. 
Knowledge of an immonisatisn schedule i ^ another behavior not 
commpnly practiced or obsirved. Parerit^« must know the schedule 
to provide good care for children, but -Few commit it to memory- 
Doctors send reminders to parents when ^«hots are due and give 
written immunisation booklits so parent-^ will not have to rely on 
their memoryB 

The other items rectiving low r^,stings reflect behaviors 
that are difficult to succied at, for b*ath parents and 
non-parents. Treating conitipation or ^^iarrhea or relieving gas 
pains in infants are chalUnging taskm, and so do not offer easy 
opportunity for success or vicarious re=. nf orcement . Without 
success, strong, positive feelings of s^sl f -ef f i cacy are difficult 
to generate. 

The regression analyses offer c^^ntinued support of 
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thr^mQry^ In each regression, mmH was the single most powerful 
edietor* Females in the sample felt more efficaciaus about 
if^^ant care behaviors. Regardlems of current trends toward 
ar^drogeny and sharing of care^ females in society continue to be 
thaae people most likely, to be actively involved in infant care or 
pL_ inning for (vicariously ©Kper i enci ng ) care situations. This 
fi nding offers evidence of construct validity. Infant cere, for 
w^«ich females have a greater chance to perform with success and 
t^»m observe similar models succeeding, reveals a greater 
measurable sense of efficacy in females than in males* 

Age and number of children as predictors of efficacy also 
s«pport theory. Both increasing age and having children make it 
m^r-e likely that one will have actively eHperienced or have been 
vi variously reinforced for caring for a neonate. 

^ Racial status, either white or non^white, and current 

m^^i^cmtian^l activity are not as obviously supportive of theory. 
Th* mmm variables may be prony measures for a broader construct of 
ad^ vantage in society. If this is the case^ then the relationship 
b© i-ween these variables and sel f --ef f 1 cacy is likely to be more 
ge-neral than just the relationship with the ICS described here. 
If success eHperiences and vicariously experienced successes l^ad 
ta^ enhanced feelings of sel f -ef f i cacy , it is predictable that 
^O-^l^^m students and whites in our society would feel more 
^f— ficacious than others. 



co^icLueioNe and remarks 

The validity and reliability data on the ICS are 
mu^portive for its use. A single, reliably measured construct 
is being tapped by the scale. Sources of information leading to 
th^? formation of feelings of efficacy in subjects support 
seM#-^feff (L^4cy theory. However 5 because stepwise regression 
P«^^^^^^w^"«s cend to overestimate relationships, cross validation 
on a new d^tm set will be necessary to confirm these findings- 
Dif^jctions for future research are clear. The goal of 
^^''^^eloping a sel f --efficacy scale for use with new parents is to 
pr^^mote prevention of health problems. With supportive evidence 
" the validity and reliability of the scale, its predictive 

th needs to be documented . Infants offer a unique subject 
P^^^l study. To be in compliance with American Academy of 

Peczliatrics <AAP| 1982) guidelines and requirements found in most 
^t^^tes^ infants must be seen four to five times by some health 

e provider during their first year of life. They receive a 
bl^=^d test to determine the presence of phenylketone urea at two 
^^^^km of age and immunisations and eHams at two^ four and sim 
mofsths of age. Each of these health care visits offer an 
opportunity to study longitudinally the relationship between 
P'^'^^nts' feelings of efficacy and their actual health care 
ac1=ions toward their infants. A proposal is currently before the 
rev^iew board of a major teaching hospital to conduct just such a 
research study. Specifically, mothers will complete the ICS 
^^^-sr giving blrthand prior to discharge. These mothers will be 
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eontaeted when their babies are thr- weeks, three months, five 
months and seven months old. CompL lance with AAP guidelines will 
tm assessed. The predictive itrenp^^h of mothers' ICS scores in 
identification of i nf ants at risk HF or noncompliance ^i 1 1 be 
determined. 

Some unanticipated outcomes^ of the validation of the ICS 
deserve comment. Student nurses art public health nurses were 
data collectors in this study. Ori finally it was hoped by the 
researcher that the ICS would be f^^md useful by nurses in their 
plans for instruction of new mether Unsolicited comments from 

data collectors revealed that they v^ere using the scale to 
organise their instructional tffort^ even before they talked to 
the subjects. 

New mothers, when asked if ^hey need information about 
child care, often deny concerns before leaving the hospital. The 
hospital nurses collecting data for the study said that 
completing the instrument frequentl^^ served to motivate the 
mothers to ask questions and %mmk i r-=»struction. It seemed to 
orient the subjects to common cancer— ns faced by most new mothers. 
It gave them a place to ^tirt asking questions^ something the 
nurses hypothesize may have been mi^^sing previously. 

Finally^ the ICS smmmm to b^ basic enough so that even 
the most anKious new mother ^an fined some behavior she feels 
efficacious about. Nurses repsrted that referring to items such 
as "holding your baby" or "playing ^ith your babyj" those getting 
high confidence ratings aerosi al 1 subjects, allowed them to 
boast confidence in anKious mams* That i dent i f i ed feel i ng of 
efficacy provided the starting point= for the nurses to work from 
in instruction and reducing primipar — ^aus anniety. 
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INFANT CARS SURViY 
©if^f by R.D. Fremaii le S.V. Ow«fl 

^^^^^J^'J^^ "^"^^^ «d W.TI h«lp ui to imprevt our 
tcfVieM. Tn#M iti no ri^f wrong answtra. 

How much eoflfUiflCft do y«ii havo ibout doing caoh of tho bohavlors listod Nlow? 



A 

Villf ^. 



C D f 

———————— .-—.—-.> quit* a 

CONFIOeNCl tot 



A B C D i 

A S C O i 

A B € D i 3. 

A B C D 1 

A B C O i 



A B C D i fi. 

A B C D i 

A B Q P i a. 

A B e D 1 

A B e D i IQ. 

A B C D i 

A B e D i 

A B^ p i 13. 

A B C D i 14, 

A B C P 11 



A S C p i 
A B C p i m 



Kn^fewfng Immuntetfen aohadiilM. 
a. Kri4t®,«ng^«dulo for physical «xam. 

3. K«£^e0iiUng «'gns of an car lnf«etion. 

4. W^TBt^ng diap«r rash. 

1. Kn^ewinc whon to gH help from tho clinic, tmergancy 
^^tor. 

^ing Mocliing. 

?, Kn^^pwinff ragular br«atfting sounds of babl^. 
"^^^Wng coflgMtion. 
R^**a^ianf an ai^io rMponM. 
to. nt^tespMng cimip, 

it, Ka^^pwing ttipoetsd w«'ght pin pattems for an Infant. 
12. R^^^E^pMng ^nstipatlon. 
iWng diarrh«a. 
^Mn^ ps pains. 
IS, Hm)mmvAg normal growth and dovetopmont patterns. 

Dht l€newMgt 

J?.^^*"^"' ^ y®"' baby, 

"ng tho bMt forniula. 



^ S f ? S ^•i^^nf baby foods. 

A B C P e 19. Pla|!lMin« a ^iMnmA . 



A B e p g 



It. Plai!i^jng a balancad diet for your baby. 
20. Nno^iairing how to us« a baby bottlo. 



A B ^ n H • I Knowfmdgt 

f S 5 S 1 S" S'^"' ^« 

^ i 5 S i ?• 2^^n« ^« friby fumitur.. 

A i 5 S 1 Ji^^ing ^ baby clothe. 

A i ^ E I whi^ modiatlons aro dangerous. 

A i ^ 1 Jn«*wlng siftt portions for a baby aftor feeding. 

^ B t W B 27. Kflo«h»ing what article are safe to leave with your baby 



the €iib baby seat. 
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A B C D E 
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««• CONFIDiNCE loi 



Hialth Skins 
20. Traating diap«r s^sli, 
29. Burpins your baby. 

W«}0ilng your baby. 
31. Taidnf your baby's tAinpMtura. 
3dL aanvng a diap«r. 
33. Raltoving pain frein ta«thint 
3^ Mknriag eongmtien, 
31. Giving your baby a liquid medleatlofi, 

36. Rdiaving tfsup, 

37. Traating ^nstlpatbn. 
3S. Traating diarrhaa. 
39. Rdiaving pains. 

^bllshing a sanaibla staaptng sdieduia. 

41, Soethlng yeur ^ying baby, 

42, Bm^ or bottle fMding your baby (whidiwar way your 
baby b fad). 

^ Spoon facing your baby. 

44. Preparing baby food. 

4B. Introdueing naw food into baby's diac. 

46. Es^biislilng a SMaibia faadlng s€h«du|0. 

$Utt$ 

47. Holding your baby. 

43, Bathing your baby, 
4f, Usjng a oar Mat. 

SO. Walldng whih holding your baby. 
SI* Flaying with your baby. 
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